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findlay’s clarity factors 
into court decision 


With a clarity that many of us have come to 
recognize as a hallmark of Vancouver lesbian 
human rights lawyer, barbara findlay, (who al- 
ways spells her name throughout in the lower 
case), addressed a hot issue and gave a reasoned 
explanation, in the Vancouver Sun of April 4. 

The issue concerned the 
Supreme Court of Canada’s 
decision handed down on 
April 2, in the case of Vriend 
v. Alberta. Delwin Vriend was 
an employee of a Christian 
school board who in response 
to a question told his employer 
that he was gay. The school 
board fired him, citing his re- 
fusal to follow their policy 
against homosexual practices. 
Vriend could not file a human 
rights complaint because 
sexual orientation protection 
was not part of the Alberta hu- 
man rights legislation. 

Quoting findlay, the Su- 
preme court decision said, 
“That if anyone in the coun- 
try is entitled to human rights protection, then 
everyone in the country is entitled to human 
rights protection. Even gay men and lesbians. 

However, this brought up the crucial point 
that while guaranteeing freedom of religion, the 
Charter of Rights did not give the power to any- 
one to circumvent the Charter by imposing their 
religious views on others. 

“In an unusual judgement the court ruled that 
Alberta’s human rights legislation was itself 
discriminatory, and contrary to the equality guar- 
antees in the Charter of Rights, because the Al- 
berta government deliberately chose to leave 
gays and lesbians out of its ambit.” 


ess 


barbara findlay, below, right, 
with partner Sheila Gilhooly, 
made the Supreme Court an 
offer it couldn’t refute on 
human rights 


Alberta argued that the courts had no busi- 
ness intervening where a legislature had decided 
not to include a group of people in human rights 
legislation. The courts can only review the leg- 
islation as it is written not as it might have been 
or should have been written. For the courts to 
tule on omissions amounts to judicial incursion 
into the legislative sphere, a backdoor way for 
the political choices of the Alberta government 
to be undermined. 

In dismissing Alberta’s argument, the su- 
preme court made it clear that its role is not to 
intervene in provincial legislative spheres. 

continued on Page 16 
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It's time to apply some lubricant. No one seems 
to know where the Human Rights Code amend- 
ments sit in the legislative scheme of coming events 
in Victoria. In spite of the fact that the schedule of 
amendments was not mentioned in the throne 
speech, (and not everything can be) they are on 
the order paper and will, we hope, see the light of 
day at some time in this session. Following study 
and recommendations by a parliamentary sub- 
committee, three readings are required. It is only 
after these steps have been dealt with that the 
amendments can be adopted into law following 
the Lieutenant-Govermor’s assent. 

What should be done in the meantime? We 
urge you to write a letter to your local MLA and 
copy to Premier Glen Clark and the Attorney 
General Ujjal Dosanjh. Let them know that while 
you appreciate that there are lots of other issues 
they have to deal with, it is vital to the wellbe- 
ing of yourself as a transsexual or trangendered 
person and our community, to see the Gender 
Identity issue settled and adopted. After all with 
Sexual Orientation now adopted or to be 
adopted, as in Alberta, it is difficult to see how 
or why gender identity issues can be ignored. 
There is no question that the condition is a part 
of our lives. There is little doubt that it is of 
biological origin regardless of what age we were 
when we became aware of it. 

Everyone has a definable sexual orientation. 
Where its need for protection within society 
arises is when it does not follow the norm of the 
majority. Is it really that different for transsexu- 
als? Our instincts tell us we are different from 
the accepted norm and the imperative for us, is 
that we make positive moves about our condi- 
tion in order to normalize our lives. The Gender 
Identity amendment will never be a cureall, but 
it is a major step in the right direction and these 
issues need to be drawn to the attention of your 
MLA. 

*e ek * 

The main opposition will come from the Lib- 
erals who have already stated that they oppose 
the amendments. Gordon Campbell, the leader 
of the opposition, in correspondence between 
himself and Zenith has acknowledged that he 
understands the position of “true” transsexuals, 
which may be an indication of some separation 


continued on Page 13 
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Policy fails to reflect 
people’s pride on rights 


Dear Editor: 

British Columbians see themselves as a liberal and a tolerant com- 
munity. They are proud of their record in the field of human rights. They 
are quick to judge other societies who do not, in their opinion, measure 
up. Indeed many British Columbians have actively protested human rights 
violations in such societies as China, Mexico and yes, just lately, Al- 
berta. 

Unfortunately, British Columbia’s performance in the field of hu- 
man rights is neither liberal nor tolerant. As British Columbia law now 
stands transgendered people are not afforded the basic and inalienable 
human right to simply be themselves. In fact they are treated as a social 
exception and so they are discriminated against and they do not have 
the protection of the law. Ina society that is bound by law this leaves the 
transgendered at the mercy of the bigoted, the uninformed and the misin- 
formed, the believers in myth and the judgmental — those elements of our 
society that everyone else is protected from. Transgendered people, it 
seems, are not worthy of such basic protection. They are not entitled to 
the rights that are granted to every other British Columbian regardless of 
their sex, sexual preference, race or faith by virtue of the British Colum- 
bia Human Rights Act. 

In our modern and fast changing. world many are desperately trying 
to hang onto old fashioned and outmoded notions about the manifesta- 
tion of human behaviour. Children of an industrial society they yearn for 
conformation. They want to classify everything and everybody. In many 
ways it is through this kind of categorical approach to life that such peo- 
ple achieve their own sense of identity. Imagine how threatened they feel 
when confronted with the transgender reality. They reject transgendered 
people because to accept them would undermine their own sense of them- 
selves and their concept of the purpose of life. And so it is that transsexu- 
als, transvestites and cross dressers are viewed by many as being in some 
way sick or perverted - not the kind of people a society should tolerate. 
Anyone whose dress or personal style does not fit society’s concept of 
gender appropriateness is likely to both encounter difficulties and find 
very little personal, social or legal support for their basic right to be. 

Recently, and after careful study, the British Columbia Human Rights 
Commission made recommendations to the government of British Co- 
lumbia that would at least start to rectify this type of injustice and the 
pain and anguish it creates. Those of us who are transgendered would 
do well to carry a watching brief on the government’s response. Tt re- 
quires very little effort to introduce the legislative changes recom- 
mended by the Commission, they are simple and straightforward, 
however, a government at its mid term, one that is struggling for 
popular support, may not attach a high priority to legislative initiatives 
that do not have broad social acceptance. 

It is time for those of us who are transgendered to use our political 
power. Our failure to do so in a concerted and effective manner will leave 
Us exposed to social injustice indefinitely, We must never forget that in a 
democracy power belongs to those who take it. 


Sincerely 
Edwina Jones. 
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Safe haven certainly jeopardized 
by brass bands and cannons 4a 


Here is a description of the most frequent type 
of transsexual who approaches us, initially by 
phone. He then comes to my home for a personal 
meeting. He is most frequently in his 40s, mar- 
ried, the father of one or more children, decently 
dressed in a wholly masculine way, usually hold- 
ing down a reasonable job. At least initially, he 
finds it very difficult to make a “full confession” 
Often there is reluctance to fully identify him- 
self, despite my assurances of total confidential- 
ity. 

As the self-described problems are laid out, 
there may well be quite a few tears and nose 
blowings, particularly when talking about 
spouses and children. The nightmare of separa- 
tion from family looms large, the undermining 
of both social standing and employment stature 
are very much to the fore. The individual feels 
that somehow his life is starting to spin out of 
control. He may be the master for the time be- 
ing in his own household, but what rocks him is 
the prospect of not being the master of his own 
destiny. 

Reassurance, the allaying of fears and con- 
firmation of facts are what he usually secks from 
us. We can offer him a safe haven by which he 
can associate freely and without embarrassment 
with others who have been there before him. 
We do not hold ourselves forth as professional 
counsellors, but we are usually able to suggest 
further counselling with professionals and de- 
scribe the routine involved to enter the clinic. 
We help him in a variety of ways from simple 
matters such as buying a wig or where he can 
find larger size shoes. We avoid idealistic 
bombast and deal only inrealism. We apply no 
pressure in any direc- 
tions. After we have 
built a small profile of 
the person who is sit- 
ting before us we then 
leave him to explore 
his needs and ask his 
questions. And usually when he leaves he is much 
relaxed and feels he has made progress, which 
indeed he has. 

Zenith from its first moment of establishment 
has made it clear that we deal with transsexuals 
and their problems and this continues as should 
be obvious by our continuous use of the some- 
times unpopular word transsexual. We do not 
cater to other subgroups within the overall trans- 
gendered community although within reason we 
will always cooperate, but not at the expense of 
our own independent views and agenda. 

If we join this activist rally and that march, 
resort to jingoism and all the blather which is 


oe to ‘explor ore ons needs 


Editorial 


by Stephanie Castle 


commonly used today in efforts to shake the po- 
litical tree, shock society and, in the end result, 
embarrass those closest to us we will destroy the 
safe haven that we offer to our nervous friend 
described above. At the same time we will also 
destroy the concept of the 
Zenith Foundation, the 
only such organization in 
Canada which places 
transsexuals to the fore in- 
stead of at the rear as too 
often happens with some 
of the GLBT (LGBT) organizations and publi- 
cations. 

Once the concept of true friendship, security, 
harmony and giving a helping hand to those that 
follow goes out the window, that will be the end 
of Zenith and the best way to destroy these ide- 
als is to undermine the confidence which we have 
patiently built up. Activism is fine for those who 
wish to pursue their agendas in marches and by 
waving banners and chanting slogans, but if Ze- 
nith follows suit we would lose the majority of 
our membership overnight and that goes equally 
for this scribe. 

Our belief, and it is born out by the facts of 
what we have achieved as an organization, is that 
building confidence and trust through reasoned 
discussion, realistic assessment and a willingness 
to hear the other point.of view brings better re- 
sults. We do not see the 
medical or legal estab- 
lishment as the enemy 
— they are there to be 
built upon and not torn 
down. We sometimes 
have our doubts about 
some politicians, but hanging them from the high- 
est tree would be counter productive. We some- 
times see bureaucrats as obstacles who need 
much education as they are the ones who really 
run the country. This is Zenith’s view of things 
and that is what will guide us into the future. 

There has been a recent brouhaha in Victoria. 
An individual who has developed a fairly high 
profile has been quoted as effectively saying that 
she speaks for all transgendered people with the 
usual tagged on definition that this includes trans- 
sexuals, crossdressers, transvestites, drag queens, 
drag kings and female impersonators et al. That 
is a pretty broad spectrum to be speaking for, but 


- Has anyone stopped toc onside j 
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when statements like this are made does anyone 


stop to think about the enormity of what is being 


said. 

First off, has anyone from these other sub- 
groups asked this and other self-appointed 
spokespersons (we 
have some in Van- 
couver too), to speak 
for them? Who says 
our interests are 
identical and who 
among us can define 
exactly what the interests and requirements of 
these other subgroups are? Has there been any 
common meeting ground between the various 
subgroups such as a convention or even sitting 
across a table over coffee? Has anyone stopped 
to consider if the public is yet ready to buy into 
acceptance without legal reservation of some, 
if not most, of these subgroups? After all, they 
have had a difficult enough job accepting trans- 
sexuals ( and that’s far from complete) who are 
really the only ones seeking normalization of 
their status and a blending into the so-called 
norms of society. Remember that the words ac- 
ceptance and normalization have quite differ- 
ent meanings. 

Talking about brouhahas we have just seen 
another in Alberta (see separate report on adop- 
tion of sexual orientation into the human rights 
code of that province) and it was not very nice. 
Remember that we have still to see adoption of 
the human rights amendments in this province. 
And remember also that there can be many a 
slip between spoon and mouth in the political 
world. It is by no means certain that our hoped- 
for amendment will even see the light of day 
considering that we have a government which 
will almost certainly not be the next government 
in power in B.C. 

Let’s just still the voices that would hang the 
politicians from the highest tree with sugges- 
tions of recall. Who’s going to go knocking on 
doors in support of that one? Damned few if any 
transsexuals, I’ll warrant. If the amendment goes 
through as I’m still confident it will, it will be 
on carpet slippers and not to the accompaniment 
of brass bands and loaded cannon. Celebrations 
come after the event and not before when there 
is a danger that a lot of noise will be interpreted 
as unneeded interference. 
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View not 
bad from 
this side 
of fence 


By Jenny Mars 

Under the unfortunate title “Man seeks sub- 
sidized sex change,” an Associated Press story 
recently reported on the case of Olivia Jaquay 
of Portland, Oregon. Jaquay, 42, has had some 
(unspecified) surgery, but is “incomplete” in 
terms of reassignment and seeking Oregon 
Health Plan coverage of the remaining surgical 
steps she requires. With impending marriage to 
an understanding man in the works, she was 
scheduled this month to speak to a state panel 
considering whether gender surgery will be cov- 
ered by OHP, which provides the health care 
needs of over 250,000 low-income Oregonians. 
Of some 745 treatments and ailments listed with 
the plan, only the top 574 are currently covered. 
“Sex change” comes in at number 688. 

The apparent irony here is that Portland’s 
own Dr. Toby Meltzer is not only noted for his 
expertise in the field of reassignment surgery, 
he is the doctor to whom patients covered by 
British Columbia’s Medical Services Plan are 
sent. Like those unknown American ball play- 
ers who are stars in Asian countries, Dr. 
Meltzer’s status would seen to carry little weight 
at home. The usual arguments and prejudices 
are being tossed about: the surgery isn’t a cure- 
all; it’s an elective procedure; Oregon could be- 
come a Mecca for those seeking free reassign- 
ment; the cost could bump other noncontrover- 
sial procedures off the OHP list; and so on. 

A potential irony is that the admittedly pricey 
procedure might become available only to those 
who qualify as low-income, because few of the 
health maintenance organizations (HMOs) and 
insurance companies who cover the medical 
needs of most Americans will even consider 
paying for it. Jaquay’s HMO payed for years of 
hormone treatment because they thought she was 
a woman from the outset, (and her blood tests 
must have shown a certain lack of female hor- 
mones) but balked at further work towards her 
goal. 

T don’t know that there’s a lesson or sum- 
ming-up point to be had; perhaps just to say that 
even with the obstacles that must be hurdled by 
transsexuals here in B.C., it makes our SO- 
socialized medicine look pretty good these dayS- 

(With thanks to Internet surfer Edina Irwit 
an FOT (Eriend Of T-folk) who provides news 
items for pieces like the above.) 
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Candle burns to guide young 
along unique and gifted path 


By Lukas Walther 
Director, BC FTM Network 


1 saw the best minds of my generation destroyed by madness, 
starving hysterical naked, dragging themselves through the Negro 
streets at dawn looking for an angry fix 

This is the opening stanza to a poem I read on the way to my 
own ‘negro streets’, also known back then as ‘the ghetto’, any ghetto. 
That one line cut to my quick. That was me---enraged, betrayed, 
desolate, far more alone than any kid should ever be. I didn’t know 
it yet, but within days I'd be living in a graveyard in downtown 
Boston, passing my nights huddled inside a garbage bag trying to 
hide from some very real dangers. It was 1967. I was 12 years old, 
and already shattered. 

School had been a nightmare. I was one of the smartest kids, 


loved to learn anything. The problem was I didn’t fit into either of 
the gender slots, and for this I was continually humiliated and 
shunned by the other kids. I had no idea back then why I was 
treated this way, the consistent message was simply that I was 
unacceptable, Around Grade 7 I began experimenting with alco- 
hol and various drugs in an effort to control the shame that was 
starting to cripple me. While my teachers were showing off my 
scholastic abilities and encouraging my folks to “aim that child as 
high as you possibly can”, all I wanted to do was disappear and 

hide, from myself and everyone else. 
If you’re a man reading this, try imagining waking up one day 
continued on Page 8 
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from Page7 

with ....breasts. If you’re a woman reading this, try imagining suddenly 
sprouting a penis and a beard. Think about how self-alienating that might 
feel, how misrepresenting that would be, especially, say, at around pu- 
berty. Put yourself in the ‘appropriate’ locker-room, naked, surrounded 
by other kids delighting in the very same type of body you find yourself 
concealed in. You have no script for this. You’ve been cast into the to- 
tally wrong role, the wrong costume. It’s all horribly wrong, you have no 
feel or sense of this character, but the show continues, and act you must, 
however awkward. You know you don’t belong here, you’re terrified 
someone else might see it too. 

Obvious misfit, special target 

But you don’t know why. You don’t dare talk about it, don’t even 
have the language. There is no one to explain it, nowhere to turn. While 
the others are flaunting and exaggerating their pubescent developments 
and mimicking their favourite role models, you find no role model, see 
yours - reflected nowhere. Except in the cruelest jokes, the most cutting 
remarks. 

You desperately make up a persona as you go along, flubbing your 
lines, one faux pas after another. An obvious misfit, you quickly become 
their special target. Then the teachers get in on it, misinterpreting your 
drastic drop in grades and your defensive and seemingly antisocial be- 
haviour as intentional, disruptive, manipulative. You’re singled out fur- 
ther, desk moved into the hall and now you sit where everyone in the 
whole school can see you and ridicule you, until you can “learn to behave 
yourself”. At home it’s just as crazy-making, constant pressure to tow 
the (gender) line. The ‘innie’ line, or the ‘outie’ line, no exceptions. 
Clothes, behaviour, hair, activities...pronoun...name...everything must re- 
flect the designated gender. There is no relief, no way to get away from 
it. There is only leaving...via drugs, via running away, via suicide. 

No matter what, it didn’t work 

I tried all three, have spent many of my adult years recovering from 
the damage caused by the first two before I could even begin to repair the 
damage caused by growing up under such relentless pressure, caused 
simply by not fitting adequately into the ‘boy’ slot or the ‘girl’ slot. 
‘Gender ambiguous’ is how it’s referred to today. Transgendered, possi- 
bly transsexual. This intolerance towards any diversity cost me enor- 
mously, my home, my family, my youth and, equally, my education. I was 
gifted, and | was tormented, endlessly humiliated and picked on. No 
matter what I tried, I couldn’t make it work. 

So finally, just to survive, I ran, blindly, as far away as possible, 
bitterly, bitterly aware of everything I was sacrificing, but flat out of any 
other options. Almost 30 years later, I am still gifted, and no longer 
tormented for who | am. As a transitioning female-to-male transsexual, | 
have finally attained my freedom to move through life relatively una- 
fraid; now I’m seen by others the way I’ve always seen myself. I fit into 
one of the ‘slots’ now. I’m mercifully invisible, just another guy, no longer 
a prisoner in that dreaded ‘ambiguous’ zone, no longer the easy target 
for cruel comments, jokes, threats. For many transgendered and trans- 
sexual people this is not the case, will never be the case. The mismatch 
remains visible, the bull’s-eye resides on their forehead. The price they 
pay is by far the graver, because it is never-ending. 

Children need posotive role models 

! believe with all my heart that educating school staff, health care 
staff, parents and generally anyone involved with youth, can have a vast 
and life-saving effect on all our kids, not just the ones who would other- 
wise shatter and die. By normalizing all our diversities---gender and 
sexual as well as racial, body image, cultural, to name a few---and pro- 
viding accurate information and positive role models of all variations s0 
that every child can see themselves reflected and included, I do believe 
we can help to protect our children from what happened to me and sO 
yy others, many of whom did not survive. 

_This will put a candle in the window, that each and every child can be 
guided on their own unique and rightful way. This will protect and pro- 
vide for their actual futures as well. 


Opening quote taken from ‘Howl and other Poems’ by Allen Ginsbers- 
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continent, 
but only 
Clarke is. 
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_ AEGIS TAKES AIM 


AT CLARKE 
INSTITUTE 


by Stephanie Castle 


AEGIS has taken the Clarke Institute to task 
over an issue which has long been a thom in the 
side of many transsexuals. The issue is a require- 
ment for a commitment to total cross-living prior 

to the prescription of hormones. The Anerican 

Educational Gender Information Service states 

in a bulletin, reproduced in its entirety on Pages 

10 and 11, that this is unethical and out of date. 


continued on Page 10 
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It is reckless and wrong and creates a risk factor which cannot be justified 


from Page 9 

The American institution has not limited its 
Criticism to Clarke and takes exception with 
policies of several clinics throughout North 
America. 

The logistics of handling a gender change at 
any stage can be complicated and loaded with 
unseen perils plentiful enough to ensnare the 
unwary as many have found to their cost. The 
prospect of a change gone wrong can be a night- 
mare of a very painful nature which AEGIS lays 
out in succinct terms. Why expose the client to 
this unfortunate set of circumstances? Once the 
cat is out of the bag, there is little one can do in 
terms of repairing the ensuing damage to fam- 
ily, social and workplace structures. 

But some medical practitioners are willing 
to expose their clients to this situation on the 
basis that if it is wanted badly enough, the cli- 
ent should be willing to shoulder the risks in- 
volved in order to achieve their ends, regardless 
of cost. 

That concept is out of step with the Harry 
Benjamin International Gender Dysphoria As- 


cence sheaay can be and often is ha 
Bact unethical, behaviour. While we ag 


ait, we urge practitioners ‘and clinics wl 


this unethical Boece to Sane it, ne 


sociation guidelines. It is reckless and wrong 
and creates a risk factor which cannot be jus- 
tified, nor is it necessary. 

There are alternatives to this sort of 
draconian treatment and they do not require 
complicated explanations beyond noting that 
the best implementer of progress in treatment 
is usually the client, who in many instances 
needs to be slowed down and not revved up 
to the point when s/he is going to do things 
foolishly. There is a comfort level which usu- 
ally equates with safety. You move at your 
own speed as you test out the waters ahead. 
The idea that the other way works best, i.e. 
total immersion in the new role, figuratively 
speaking kicking and screaming, following 
the whim of someone who claims to be an 
expert, but has never lived the role of the 
transsexual, is ludicrous. It forces the trans- 
sexual to become something akin to a per- 
forming dog doing its tricks so that it can eam 
a bone. 

However, the lead given by the Clarke, 
in its self-assumed role as leader of the Ca- 


nadian medical establishment in the treatment of 
gender dysphoria, has implications which go be- 
yond the ordinary conduct of a clinic. With the ex- 
ception of Quebec, every province in Canada is on 
record as having its medicare plan guided by the 
rigid rules laid down by the Clarke. That then be- 
comes an extension of what AEGIS is drawing at- 
tention to. As we have found out in British Colum- 
bia, rigidity in such matters, on the part of Medical 
Services Plan, leads to a lack of reasonable flex- 
ibility. This in turn leads to an administrative, sloth- 
like body moving at glacial speed which may indi- 
cate little real knowledge of what it is administer- 
ing in gender dysphoria matters. It is just too easy 
to turn to the Clarke rules, in the name of points of 
reference and use them as an excuse for inertia. 
Worse still, as co-author and researcher of Pris- 
oner of Gender my enquiries to the Clarke were 
ignored. After all the authors were non-profession- 
als in a medical sense and might have been type- 
cast as the gutter press becoming too snoopy. They 
instead found the information they sought in a book 
edited and contributed to by members of the Clarke 
team. This book Clinical Management of Gender 


Disorders in Children and Adults, came out in 
1990 and is still reasonably current. It set out 
the Clarke’s position on the management of 
transsexual prisoners incarcerated in the prison 
system. It was an amazing piece of diatribe for 
its inhumanity and lack of visible sensitivity, but 
it was obviously what prison management used 
as the basis for a wholly inept set of rules in the 
internal management of its small population of 
transsexual prisoners. Like Caesar’s ghost, it 
should haunt the Clarke. 

Having talked about inadequacies and the 
iniquities they breed, the point I’m coming to is 
this. There is a marked public lack of confidence 
in many Canadian institutions, not the least be- 
ing the prison system and regrettably, the medi- 
cal system which unlike the prison system af- 
fects everyone. Zenith has hammered away at 
these themes, but whether we will have seen 
any progress or exerted any influence ornot, will 
become apparent when new rules for managing 
prison transsexuals are released. This was sup- 
posed to have taken place in April. 

In the meantime this matter of confidence 


in Canadian institutions is always to the fore. 
As I write this piece, the Vancouver Sun on its 
front page quotes the criticism of the auditor- 
general when reporting on his findings. The blar- 
ing headline carries the message, B.C. Health 
Scheme under Fire: Auditor-General blames 
government for hiring people without proper 
qualifications. Now isn’t that the truth. What 
are the qualifications of the Medical Services 
Commission members to render judgement in 
transsexual cases? We have asked for informa- 
tion in this regard and won’t hold our breath too 
hard while awaiting a response. 

This in turn leads me into questioning our 
institutions more broadly. We have three com- 
prehensive clinics in Canada which deal with 
sexual issues including gender identity disor- 
ders. These three are those at Montreal Gen- 
eral, Vancouver Hospital and the aforementioned 
Clarke Institute of Psychiatry in Toronto. The 
Quebec ministry once told us that there is a 
fourth at L’Hotel de Dieu hospital in Montreal, 
but we have never been able to run down any 
information on its program or personnel. 
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What is the degree of cooperation or coor- 
dination of programs between the three? Little 
that we can see beyond the presentation of pa- 
pers at periodic medical conferences. I have felt 
for along time that the problems of our commu- 
nity cannot be dealt with to any extent alone 
through the publication of learned papers in the 
SIECCAN journal and the like. Nor for that 
matter can the ZENITH DIGEST bleat alone as 
we do not run on the professional railway track 
and we do not resort to the strident approaches 
of the underground press or the street. 

There is a great need for a better hands on 
approach with more direct contact between clin- 
ics and not some vague association based en- 
tirely on the fact that they render a similar serv- 
ice. 

Only two of these clinics, Montreal and Van- 
couver, had significant representation at the 
Harry Benjamin conference in Vancouver last 
September. The near absence of the Clarke for 
whatever reason, was a missed opportunity for 
Canada to put its best unified foot forward on 

continued on Page 12 
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Clarke Web page claims to bring peace 
to troubled minds, 


however, AEGIS see it differently 


from Page 11 

the international stage. In addition to these 
clinics, there is a sprinkling of independent 
practitioners across Canada, but they are few 
and far between and generally pretty silent. 
Cooperation will never work if the Clarke in- 
sists in ramming its rules, precedents and di- 
rectives down everyone else’s throats as has 
happened to date. As must be painfully ap- 
parent they have been much questioned and 
largely rejected. 

However, no matter how it is described 
there is no question that there is a strong pool 
of expertise available in Canada. Admittedly, 
it is sometimes restricted by its need to al- 
ways be dealing with the constraints of indi- 
vidual provincial situations. I know for ex- 
ample that the dealings between the Vancou- 
ver Clinic and the B.C. Ministry of Health 
have been ongoing for years, have engaged 
many man hours of input and at times have 
been characterized by bad feelings and a nega- 
tive spirit. The Clinic professionals have been 
frustrated at every turn. 

The civil servant approach which at times 
has been all too apparent has predominated -- 
to hell with the cost of delay, we know best 
and our rules, no matter how ill-conceived, 
will apply. There have perhaps been many 
reasons for this, but underlying it all is an os- 
sified attitude on the part of the ministry. It 
says 
that 
“we 
will 
pre- 
vail, 
be - 
cause 
our ob- 
serva- 
tions 
are 
backed by the Clarke rules,” or because some- 
one has a different agenda based on religious 
or political exactitudes. 

That is wrong. There is no body of exper- 
tise that is paramount above all others, but 
there is a lot of expertise that could be pooled 
in an effort to bring about better rules and 
greater understanding. Ministries of health 
across the country, leaning as they do on 
someone else’s opinions, could note this, but 
there has been no one more in need of tap- 
ping a broader consensus than our prison sys- 
tem in the form of Correctional Services 
Canada. 

The entire transsexual situation in Canada 
is one with boundaries in the shape of a 
square. On the one side we have the minis- 
tries of health with inadequacies outlined 
above. On the second side we have the gate- 
keeper, the Clarke, actively espousing old 
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yardsticks of treatment, often condemned for 
its attitude, but always it seems giv- 
ing encouragement to the naysayers 
and those who want to hold the line 
against progress. On the third side we 
have the rest of the medical establish- 
ment in Canada who deal with the 
condition, who are often hobbled be- 
cause of inflexible ministry standards 
imposed in the name of the Clarke 
rules; and on the fourth we have the 
consuming public, in this instance the 
transsexual community who in one 
way or another cry out for treatment. 
Transsexuals seek treatment with profes- 
sional expertise, understanding 
and support as the operative 
words. Is it wrong to mix these 
features together under one roof? 
As a graduate of the Vancouver 
Clinic, I have no difficulty in 
asserting that all three opera- 
tive features were always 
present in my case and many 
others. Some might disagree 
because of a personal experi- 
ence, but they should look back 
and analyze their personal his- 
tories and acknowledge that treatment 
should be a two way street. The client must 
always cooperate in his/her own personal 
best interests. It is the basis of all medical 
treatment and always has been, if anything 
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in the way of conclusion or cure is to be 
achieved. 

A Soldier’s Story included with the last 
issue indicates very clearly that this indi- 
vidual received the same or similar treat- 
ment at the Montreal clinic as would have 
happened had the soldier come to the Van- 
couver clinic. However, it could have been 
a good deal different had she gone to the 
Clarke. There, by what we hear by way of 
heartbreaking actual experiences, she 
would have had to cross live in the female 
role for one year before receiving hor- 
mones. Again by what we hear she would 
have had to endure a regimented life of 
rules and 
regulations 
enough to 
strike ter- 
ror in the 
mo st 
doughty of 
souls, as it 
actually 
has done in 
instances 
we know 
of. 

This episode would be an impossibility 
within the military. This reflects the imprac- 
ticalities of the Clarke rules and why itis high 
time they were dumped by common assent in- 
cluding that of the Clarke itself. 


from Page 1 
in his mind between the interests of transsexu- 


als and all the other subcategories from 
crossdressers on. 

Geoff Plant, the Liberal law critic, thinks that 
a better way will be moral persuasion in getting 
us to mend our ways and accept our biological 
sex. Gordon Wilson of the Pacific Democratic 
Alliance can be expected to stand with the Lib- 


erals on this one. Judy Tyabji, his wife and talk 
show host clearly does not understand it, and as 
they share the same bed and political views this 
might typify that Mr. Wilson’s mind is made up 
for all the wrong reasons. Jack Wiesgerber, the 
sole remaining sitting member of the B.C. Re- 
form party could not even bother to reply to cor- 
respondence. 

All of the foregoing can be expected to seek 


political advantage at our expense. 

As for public opposition there is little indi- 
cation that this exists in any significant way. It 
is more likely to be public indifference and ex- 
cept for the more recent brief localized flurry of 
hate literature and Plant’s outburst at the com- 
missioner’s hearings, little was heard from the 
public on the Gender Identity issue at the Hu- 
man Rights Commissioner’s hearings. 
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Vancouver, BC V6A 1P5 
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High Risk Project Society is dedicated to improving the quality of life of 
transgendered street-engaged people, with a special focus on HIV/AIDS 


issues. 


High Risk Project seeks to empower individuals through peer 


support and the provision of services to meet primary needs. We will 
advocate on behalf of the community to affect public and private policy, 
ensuring adequate access to health care, speaking on behalf of the most 
disadvantaged, promoting public awareness by education, sensitivity 
training and publishing, that the transgendered, both individually and 
collectively, may assume their rightful place as respected members of 


society. 


Services 

Drop In Centre 

Hot Lunches 
Laundry and Showers 
Member Activities 
Advocacy & Referral 
Peer Counselling 


Hours of Operation 
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by appointment only 


Confidential Talking Circles 
HIV/AIDS & STD information 


Community Outreach 
Alternate Therapies 


For more information, call 255-6143 or e-mail hrp@Direct.CA 
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Suggestions to make electrolysis 


better than average experience 


We've been looking at issues of hate and dis- 
Crimination over the past few columns, now I’d 
like to share some of my insight, about electroly- 
Sis. 

As an electrologist who specializes in treating 
M.-F facial hair, I want to help raise a special con- 
sciousness by addressing the concept: “‘a reward- 
ing electrolysis experience”. 

Some individuals are able to view their elec- 
trolysis experience as having been very positive 
and ultimately, highly rewarding — that is, they 
have been able to address their problem facial hair 
in a reasonable manner and then move on with 
their transition. However, not all of those who do 
electrolysis have been so fortunate. For these indi- 
viduals such an upbeat concept is an oxymoron. 
They have lost big time by suffering unimagina- 
ble pain and/or spending a small fortune ($10,000 
to $20,000, plus). 

For those of you who want to have a better 
than average electrolysis experience, I strongly 
suggest you seriously consider the following four 
“tater tips”. 

1. Your skin must contain as much moisture as 
itcan retain. To do this I would suggest you com- 
bine two techniques: a. use a quality facial mois- 
turizer, twice a day; b. drink lots of water (at least 
eight glasses a day). Do both! 

I have one client who uses a sunscreen, day 
and night, year round, to retain a moist treatment 
area, as well as to protect her skin from sun dam- 
age. 

A lack of moisture should be of particular con- 
cern to those of you who are prescribed 
spironolactone, a diuretic, which means you pee a 
lot. This loss of fluids needs to be replaced. 

If the moisture level in the tissue surrounding 
the follicle is dry the efficiency of the electrical 
current, being conducted into the tissue, will be 
greatly reduced therefore the destructive pattern 
will be limited and not all the hair-cells may be 
destroyed. 

The primary response in compensating for a 
lack of moisture is to keep tuming the electrical 
current up until satisfactory results are achieved. 
Now, how appealing does that sound? 

Remember: The more moisture in your skin, 
the gentler and more effective the treatment. 

Translation: Less pain and lower cost. 

2. Shaving 24 to 72 hours prior to a treatent is 
another critical factor. Though some clients think 
shaving is important because it prevents the hair 
from becoming too long, the more significant ben- 
efit is in helping to determine the stage of the hair 
follicle’s life cycle. 

I smile when a client comes to me after they 
clipped their facial hairs with scissors and says: 
“Well, I did as you asked, and they are all the 
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tater Tips 


by Christine Burnham 


same length.” It is moments like these that I real- 
ize some people are not listening. If the hairs are 
clipped short with scissors, there is no advantage 
to being able to prejudge which follicles are in 
anagen and which are in catagen or telogen. 

A face that has been shaved, 24 to 72 hours 
prior, will display only anagen hairs. The explana- 
tion for such a phenomena is that anagen hairs are 
actively growing, whereas catagen and telogen 
hairs are being pushed out of the follicle more 
slowly. 

The advantage of treating an anagen follicle is 
because it is fully developed, allowing the filament 
to be inserted easily into the follicle’s natural 
pocket. Simplistically speaking, if the follicle is in 
either the catagen or telogen stage, two problems 
exist: a. the follicle is shortened; b. the hair’s bulb 
has become keratinized or hardened. 

Now, as the hair is shedding, or being pushed 
out of the follicle, this keratinized bulb slows its 
progress. This hardened bulb acts similar to that 
of acork ina bottle, and as such, it becomes much 
more difficult to insert the filament into the folli- 
cle. Either the filament is stopped short from pro- 
gressing to the bottom of the follicle, or it can be 
misdirected as it glances off the keratinized bulb. 

There are those electrologists who might ar- 
gue that all follicles can be treated regardless of 
the hair follicle’s stage. Yes, but! Such an approach 
will result in more pain to the client as the fila- 
ment is pushed out beyond the follicle into tissue. 
Also, the effectiveness in destroying all the hair- 
cells is reduced because the follicle-path cannot 
be relied upon. 

Reminder: If only anagen hairs are present 
during treatment, the gentler and the more effec- 
tive the treatment. Also, shaving WILLNOT cause 
hair to grow faster or tum them from fine to coarse, 

Translation: Less pain and less cost. 

3. Being able to relax during a treatment is yet 
another very important factor some clients don’t 
pay enough attention to. 

Some clients are able to relax, falling asleep 
during their treatment. Their snoring indicates they 
are relaxed. Another key indicator is the ease it 
takes to slide the filament into their follicles. 

Of course, not all clients can fall asleep. There 
are those who are able to lay quietly focusing on 
far away thoughts/places. Then there are those who 


enjoy chatting, as we share ideas or talk about 
“nothing”. Listening to the radio can be distract- 
ing, too, as each client is free to choose his or her 
favourite station. Some clients rely on prescrip- 
tion medications, of one sort or another. Then there 
are those who use EMLA cream, a topical anaes- 
thetic. 

Being able to relax will result in each follicle 
being more fully accessible allowing the filament 
to be inserted easily. On the other hand stress or 
tension in a client will cause the opposite, the fol- 
licle will become almost impossible to enter as 
the tissue surrounding it is constricted. 

Now I need to qualify the phrase “almost im- 
possible to enter”. Though it might be possible to 
push the filament into the tissue adjacent to the 
follicle, such a procedure reduces the accuracy of 
the insertion and causes unnecessary pain. 

Of course, having to push the filament into the 
tissue only means the client will react by being 
tenser and the cycle of pain is continued. When I 
sense a client is not relaxed and the filament is not 
sliding down into the follicle, 1 can sometimes 
encourage a client to pay attention to their ten- 
sion. Generally speaking, this raised awareness is 
enough to reverse the problem. 

Another option is to change modalities or alter 
the time and intensity variables. 

Reminder: Being able to relax and keep the 
follicle “open” is key to a gentler and more effec- 
tive treatment. 

Translation: Less pain and lower cost. 

4. Now this fourth suggestion is one some cli- 
ents just don’t seem to grasp very easily. You need 
to plan your treatment schedule so that you attend 
regularly. 

Of course, it depends on the stage of your treat- 
ment program. For example, if you are at or near 
the beginning of the process, you should be at- 
tending a minimum of one hour a week. Ideally, 
most clients should attend between two to four 
hours a week. Once you attain maintenance, (when 
you no longer have to shave and all the target hairs 
can be treated within one session) your schedule 
commitment can be dramatically reduced. You will 
require less and less time eventually moving from 
a weekly commitment, to one hour every tw 
weeks, to one hour once a month, and so on until 

continued on Page 15 


from Page 14 
ou need to come only rarely. 

Unfortunately, some clients are not able to at- 
tend weekly due to their lack of financial resources. 
It is these clients I am most concemed about. Their 
Jong-term treatment schedule will be slowed and 
possibly hindered. What needs to be understood is 
that because each hair follicle has its own life- 
cycle (two to four months) so if it is not treated 
during its anagen stage the first time, that follicle 
will have to cycle completely before it is present 
to be treated. 

I smile when a client questions the effective- 
ness of their treatments when after months, per- 
haps even a-year or more, of casual attendance, 
they say: ‘The hairs just don’t seem to be going 
away”. 

Reminder: If the opportunity to treat a hair 
follicle in the anagen stage, the first time (times 
thousands of hairs), is missed it will result in your 
overall treatment process taking “forever”. 

Translation: A treatment schedule other than 
weekly will not only result in overall higher costs, 
it will undermine your motivation. 

So, to wrap up. There are things you, as an elec- 
trolysis client, need to take responsibility for. By 
understanding and following through on the above 
four tater tips you will be empowered to have more 
control. You’ll experience results sooner and with 
less pain and at a lower cost. A win, win. 

Looking back over the past 10 years or so, the 
stories, though they may vary somewhat, basically 
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reflect that it used to take 3, 4, sometimes 7 years 
or longer to achieve satisfactory treatment results. 
Also, back then, it seemed reasonable to pay fees 
ranging well beyond $10,000 to $20,000. 

Today, the stories are much different. Mainte- 
nance can now be achieved within 80 to 130 hours 
(less than a year) and the fees are ranging, more 
often than not, from $3,000 to $6,000. Sure, there 
are the exceptions, but they are far less frequent 
today. Our combined commitment and acquired 
expertise are making a difference. 


Christine is a professional electrologist and 
ts also involved in advocating employment and 
human rights issues for those experiencing gen- 
der dysphoria. 
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Transsexual threatens to launch recall campaign 


What throne speech doesn't say 
fuels TS fears rights put on hold 


For members of Victoria’s transgendered 
community, the recent throne speech was notable 
for what it didn’t say. 

B.C.’s Human Rights Commission delivered 
its report, Human Rights for the next Millenium, 
to Attorney General Ujjal Dosanjh on Jan. 19. 

The report, written after 13 public meetings 
across B.C., calls for the government to enact 
11 changes to the provinces Human Rights Code. 
One recommendation is that discrimination on 
the basis of gender identitiy be prohibited in the 
code. 

However, there was no mention of coming 
legislation to implement the Next Millenium re- 
port in the March 26 throne speech. 

After the speech, Dosanjh said it would be 
too optimistic to expect everything in the Hu- 
man Rights Commission report to be acted on 
during this session. 

“There are many recommendations,” he said. 
“We will do what we can.” 

No date has been set for the introduction of 
legislation of the recommendations. ““We’re still 
in the consideration stage,” said a ministry 
spokesperson. 

The responses are not enthusiatic enough for 
Victoria resident Ingrid Olson , a transsexual 
who heads the Victoria chater of the Zenith Foun- 
dation, a non-profit organization which advocates 
for transsexuals. 

Olson, who was a member of an attorney 
general’s advisory committee on transgendered 
issues, said she was led to believe the recom- 
mendations would be acted on immediately. 

“JT had the impression that it was basically a 
done deal,” she said. 

However, Olson said she fears the govern- 
ment will n ot act on the report as long as its 
popularity remains low in the opinion polls. 

It’s an easy move politically for the govern- 
ment to build schools in Surrey, or hospitals in 
Prince George. 

“This is a little more controversial,” Olson 
said. 


Gail Owen and other members of transgendered community have 
discussed strategy aimed at recallimg Attorney General Ujjal Dosanjh. 


Victoria resident Gail Owen, who is cur- 
rently transitioning from man to woman, detailed 
her concerns in a March 30 letter to Dosanjh. 

“Protection in the law is long overdue, and 
is needed today. As a member of the people’s 
party why can you not present this amendment 
to the legislature in this sitting?” Owen wrote. 

Owen, a regional representative for the Pub- 
lic Service Alliance of Canada, said she suspects 
the government was intimidated by the recall 
campaign against Education Minister Paul 


from Page 1 

Rather its role is what it has always been, to 
apply the Constitution, including the Charter of 
Rights and Freedoms and to determine whether 
a government has exceeded its constitutional 
right. 

Findlay played a central role in writing the 
now well known Finding Our Place: Transgen- 
dered Law Reform Project. This in tum led even- 
tually to consideration of the position of trans- 
gendered and transsexual people by the Human 
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Rights Advisory committee. Her able explana- 
tions before the committee enabled the human 
rights commissioner to finalize recommenda- 
tions which led to the adoption of gender iden- 
tity as a key candidate for inclusion in the B.C. 
Human Rights Code. Adoption of this is awaited 
even though the Liberals have announced their 
opposition. In view of the Supreme Court deci- 
sion in Vriend v Alberta, it is difficult to see 
how gender identity will not succeed, either by 
adoption, or through Supreme Court action. 


Ramsey. Anti-gay groups were heavily involved 
in that failed campaign. 

“This is a government ruled by fear,” Owen 
said. “They’re so deadly afraid of recall that they 
won't bring in anything that’s going to be con- 
tentious.” 

However, Owen said she and other members 
of the transgendered community have discussed 
starting a recall campaign of their own— against 
Dosanjh, and maybe others. 

“It’s time we met with every MLA in the 
province and if they refuse to-act, they might 
face it as well,” she said. 

The campaigns could work she says, as esti- 
Mates are between 10 and20 per cent of the popu- 
lation is not heterosexual. These people also 
have friends and family who would support the 
campaign, she said. 

Owen says it’s unlikely there will be any 
campaigns against New Democrat MLAs in the 
Capital Region, because they have been very 
supportive to date. 

Reprinted from Monday News - Victoria 
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BOOK REVIEW 


Landmark 
reached in 
transsexual 
publications 


By Stephanie Castle 

Without a question this book is truly a land- 
mark in transsexual writing on our favourite 
subject -- ourselves, It sets out in plain English 
to give a detailed and highly useful blueprint of 
just about any and everything which is a con- 
cer or questionmark to the transsexual, the fam- 
ily and others suggested in the title. There are 
eleven chapters entitled: 

The Transsexual Dilemma: The Childhood 
Years: The Teen Years: The Adult Years: 
Therapy: Beginning the Transition: Transition 
and the Workplace: Bringing the News Home: 
Medical and Surgical Options: Guidelines for 
Support: In Their Own Words -- plus appendi- 
ces. 

There is no doubt in this reviewer’s mind 
that ifa family member can be persuaded to read 
this book in a rational objective way it will make 
a substantive contribution to improved under- 
standing and therefore the relationship. How- 
ever, as many of us know from personal experi- 
ence, this is more of a pious hope than a living 
reality. Too often, the objections founded on pure 
ignorance and prejudice are so deeply rooted that 
one would have to perform major brain surgery 
to make any headway. As some of us also know, 
one has to bulldoze these types aside after giv- 
ing them every opportunity to learn and under- 
stand. Otherwise it becomes a matter of sub- 
Jecting your life to theirs and that holds out poor 
Prospects for happiness and progress in one’s 
own life. 

This book, while not specifically directed to 
the pigheaded and the prejudiced, may yet turn 
Out to be the most useful tool one can imagine 
in breaking down the walls of ignorance. It will 
be a valuable tool to anyone who is receptive to 
new (to them) ideas and factual knowledge. It 
will open up a new world of understanding for 
all who read it. 

To a remarkable extent 1 was reading about 
myself. The Childhood Years and Teen Years 
Saran were deeply perceptive and the more 
anes because in many previous books a de- 
ois description of all these early factors are 

ignored or glossed over. More often than 
not, itis when a family member understands that 


TRUE SELVES: Understanding Transsexualism - For Family, Friends, 
Coworkers, and Helping Professionals - by Mildred Brown and Chloe Ann Rounsley - ISBN 
0-7879-0271-3 - Published by Jossey-Bass, San Francisco. Available in Canada from Richmond 


Book Services. (see ad) 
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there has all along been a secret history starting 
from first realization in early childhood of be- 
ing plainly born in the wrong sex, that they also 
understand what the transsexual has been 
through by way of silent and usually unsuspected 
suffering. 

One remark that caught my eye came froma 
transsexual commenting on the wasted time 
spent on daydreaming and sleepless nights. It’s 
true; if one could add up all this time it would 
probably be amazing to most of us to understand 
how big a percentage of our life on this planet 
goes in this direction. It also explains why so 
few transsexuals ever really reach their maxi- 
mum potential in terms of attainment in life. But 
for this, how many us would have been million- 
aires, lawyers, doctors or some other attainment 


by which we measure the quality of achievement 
in life. 

One weakness in the book, particularly after 
reading through the bibliography and list of help- 
ful organizations, is that one could be excused 
for thinking that this is exclusively an Ameri- 
can condition. Among hotlines, Entre Femme in 
Quebec made it, but there was nary another 
mention of anything Canadian or for that matter 
of any other nationality. Without doubt, there 
are more transsexuals and more professional 
caregivers in the U.S. and the book was wnitten 
for American consumption, but just now and 
again it would be nice if there was a better rec- 
ognition that there is a whole big world out there 
and that transsexualism does not come to a mi- 
raculous halt at the U.S. border. 
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Late News 


Human rights amendments 
to be presented 


Tim Stevenson, MLA, Vancouver 
Quadra will present the amendments to the 
Human Rights Code, including the amend- 
ment for Gender Identity as a prohibited 
ground for discrimination, to the B.C. Pro- 


Getting to 
the Centre 
of things 


There are an estimated 
450 transsexuals actively 
receiving treatment from 

Vancouver Hospital's 
Centre for Gender Identity, 
Reproductive Health and 
Sexual Medicine, 
commonly refered to as 
the Clinic. The Clinic is 
housed at the Echelon 
Centre centrally located 
on the corner of Ash 
Street and West 8th 
Avenue. A minimum of 60 
per cent are males seeking 
to become females. 
Certainly not a fortress but 
it is hard place to crack 
with a waiting time of 10- 

12 months to get an 

appointment. 


STAFF PHOTO BY TAMARA SALE eee 


vincial Legislature on Thursday May 7. 
Controversy over the presentation of this 
amendment is discussed at length elsewhere 
in the Digest. Passage of this amendment 
will offer equal protection to B.C. trans- 


————————— ee 


sexuals and the transgendered in areas of 
hirng practices,workplace discrimantion, 
freedom of expression, etc., as enjoyed by 
the rest of the population of B.C. 


Picture fails to puzzle 


When we collaborated with James Loewe, j 
photographer and an advertiser in this euch eee 
thought of James and ourselves that the photo of choi ; 
used in the ad should be a little bit of a puzzler. The idea 
misfired as it never even raised an eyebrow by way ae 
query from anyone. 
Could it be that we are becoming a little too old? Christine 


Jorgensen had her surgery in ’52 or ’53 and became the 
first icon of the gender community and probably had 
more photos, via impersonators, than those actually taken 
of her. So how does she come to appear in an ad in the 
DIGEST? The truth is that the image was that of Carl/ 
Carlotta an impersonator well known for his/her ability to 
take on the roles of well known personalities. 
Replacing her is a person closer to the age of the majority 
of our readers. There is no impersonation involved. Our 
model in this case is Mardi Pieronek, post-op 
Vancouverite and an aspiring actress. Congratulations to 
you, James, on your choice of subject and the best of 
wishes to Mardi in her film career. 


Relax In the comfort of a private 
fitting room where experienced 
consuttants, familiar with special 
needs, are avaliable to assist 
you. More than 50 wigs 

and hair pleces are on display 
in a variety of styles, colours 
and lengths of.halr. 


Loymar 


Phone for appointment or shop 
in person. Plenty of FREE PARKING at Jnfer ioena 
Broadway or 8th Avenue entrances. hair & Ww 


Egirchild Plaza (groadway at Cambie) 
(604) 876-6080 Fax (604) 876-6015 
10% discount for Zenith Digest readers 
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“Jamie Powers 
MEd, MA 


WOMEN WITH A PAST 


Recently I commented to a client that I ob- 
served more and more of her female self becom- 
ing manifest both in her presentation and in her 
interactions with others. Her spontaneous re- 
sponse was two-fold, “Thanks for that 
feedback...but I am concerned that some of my 
past male interests and thoughts are still evident 
to myself and to others.” To which I replied, “But 
is that cause for concern?”. The client is a 
woman who has worked diligently in her own 
therapy and a person of no small insight, and so 
an interesting discussion ensued. 


The process of transition is of course about 
change, one of the most profound and public 
changes an individual can experience. The 
question many individuals wrestle with is: “What 
about my past? What about my childhood pic- 
tures, my high school yearbook, my relationships 
with spouses, children, friends, certain interests I 
have enjoyed that are seen as stereotypically 
male?’. 


This exploration can be impeded by two 
attitudes that are not only unhelpful but possibly 
damaging. The first of these is the common belief 
in our society that someone can only have one 
feeling, one experience, or one identity at any 
given time. The second perspective that interferes 


with this self-exploration is found in some 
corners of the transsexual community and has 
been described as “the tyranny of transsexual 
peer pressure”, exemplified by statements such 
as, “Real transsexuals do this.”, or “Real trans- 
sexuals never do that.”. All these attitudes can 
only impede an individual from really exploring 
how her past and present can be truly integrated. 


Therapy at its very best is all about this proc- 
ess of integration as it empowers people in their 
exploration of who they really are intended to be. 
As individuals begin to change their gender 
identity some losses in their lives may be una- 
voidable and beyond their control. Some deci- 
sions in our lives however are within our power, 
and need not be determined by societal or 
community pressure. Given this, it would seem 
sad and unnecessary to needlessly abandon 
cherished parts of the self. So, if you are a 
woman with a past, my hope for you is that you 
are creatively and successfully weaving the 
crosen threads from your past into your present 
life. 
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